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A  CONTEXT  AND  A  THEOLOGY  OF  HEALING 

The  Christian  ministry  of  healing  begins  with  the  Master  Physician 
Jesus  Christ  who  acknowledged  God  as  the  source  of  his  healing  powers. 
(Luke  5:17).   His  ministry  was  of  course,  in  the  larger  context  of 
ministry  which  included  teaching  and  preaching. 

Likewise,  the  New  Testament  church  recognized  its  dependence  upon 
Jesus:   "Eneas,  Jesus  Christ  Maketh  thee  whole."!  And  its  healing 
ministry  in  the  context  of  other  ministries:   worship,  teaching, 
evangelism,  etc.   (see  Ephesians  ^:11  and  I  Corinthians  12:^-11). 
All  of  these  ministries  serve  a  higher  end:   Christian  service  and 
church  building. 

The  Christian  ministry  has  a  special  character  called  "Whole." 
A  dentist  has  talent  in  his  fingers.   A  doctor's  computer-like  mind 
puts  together  a  puzzling  body  of  test  data  and  he  diagnoses  and 
prescribes  a  treatment.   A  nurse  loves  to  help  people.   A  chaplain, 
pastor  or  layperson  visits  those  in  the  hospital  and  is  one  to  whom 
it  is  "safe  to  talk  to."  Another  is  described  as  a  "good  listener." 
A  person  confesses  a  long  concealed  negative  feeling  of  unforgive- 
ness  to  a  pastor  and  in  his  prayer  of  absolution  feels  God's  for- 
viveness  and  a  paralyzed  hand  moves  again.   An  altarguild  member 
each  Monday  delivers  a  message  in  flowers  which  have  been  blessed 
and  used  in  the  worship  of  our  God  who  says  of  himself:  "I  am  the 
Lord,  your  healer."2 

All  of  these  activities  are  "healing  ministries."   Total  them 
and  we  approach  the  meaning  of  "wholistic  healing",  the  special 
quality  Jesus  used  to  describe  this  ministry. 

In  this  paper  we  place  hospital  visitation  and  pastoral  counseling 


l-The  Bible, KJV, Acts  9'.  Jk. 
2The  Bible, RSV, Exodus  15*26. 


by  chaplains  and  pastors  in  the  larger  context  of  the  church's  ministr 
of  "wholistic  healing."   And  since  the  context  of  my  work  is  the 
hospital,  many  of  the  illustrations  will  be  hospital  experiences. 

"Gospel"  is  an  old  English  word  that  means  God  loves  us.   And  the 
way  that  we  see  that  loved  expressed  are  many.   In  the  Old  Testament 
the  love  of  God  is  expressed  by  his  calling  Himself  a  physician.  "I 
am  the  Lord,  your  healer. "3  God  may  use  human  healing  servants  as 
his  agents  or  instruments  of  healing;  the  human  healing  servants  may 
use  drugs,  potions,  psychological  knowledge  or  the  patient's  inner 
spiritual  resources  of  faith  to  facilitate  healing  but  ultimately, 
the  knowledge  of  what  it  takes  to  make  us  well  and  the  powers  to  heal 
come  from  God  Himself.   Admittedly,  this  is  not  the  accepted  view 
of  healing  in  the  western  world  today  in  general  and  in* the  United 
States  in  particular.   That  is  the  mechanistic  or  materialistic  view 
of  reality  fathered  by  the  scientific  revolution  and  refined  by  modern 
technology  which  maintains  that  only  phenomena  that  is  observed  and 
described  by  the  five  senses  constitutes  reality.  As  Morton  Kelsey 
writes: 

One  reason  why  the  data  of  parapsychology  have  not  been  taken 
more  seriously  is  that  they  do  not  fit  into  the  ordinary  paradigm 
of  the  Western  world.   In  this  point  of  view  only  physical  reality 
is  real  and  objectively  verifiable  sense  experience  alone  provides 
real  knowledge  of  the  physical  world.   Any  talk  of  another  dimen- 
sion of  experience  or  reality  is  considered  talk  about  illusion. ^ 

This  unilateral  view  of  reality  offered  by  the  scientific  method  effect* 
the  Christian  Church  in  its  ministry  in  and  to  the  world  as  far  as 
healing  was  concern  but  it  was  far  from  being  the  sole  reason  for 
the  Church  losing  its  healing  vision.   Major  inroads  of  a  Hellenistic 
soul-body  dichotomy,  and  the  Gnostic  and  Manichean  down-grading  of 
matter  had  its  effects  along  with  certain  theologies  of  healing  ,i.e 


3  Ibid 

^The  Journal  of  Pastoral  Care, June  1978, Vol. XXXII, Ho  2 


several  different  but  overlapping  views  of  healing  within  the  Pro- 
testant Church.   The  idea  of  sickness  being  God's  direct  and  discip- 
linary gift  to  men  as  expressed  in  the  Old  Testament,  "Whom  the  Lord 
loveth,  he  chasteneth. "5  Also  the  Concept  of  Dispensationalism  which 
is  the  belief  that  God  originally  gave  such  ministries  as  healing 
only  for  the  time  being  in  order  to  get  the  Church  established  along 
with  the  theology  of  the  Exitentialists  such  as  Bultman  who  gave 
the  understanding  that  there  is  no  supernatural  agency  which  can 
break  through  natural  law.   Of  course,  in  the  Roman  Catholic  Church 
it  was  the  St.  Thomas  Aquinas  and  Scholastic  theology  in  which  he 
step  by  step  developed  an  understanding  of  God,  of  creation,  and  of 
man's  nature  within  a  natural  order  of  cause  and  effect.   Actual 
experiences  of  God's  power  or  anything  else  outside  this  natural 
order  were  unknowable . 6  However  Christianity  has  traditionally 
considered  physical  healing  as  somehow  related  to  its  primary  concerns. 
This  is  no  mere  happenstance.   Always  there  has  been  before  it  the 
figure  of  the  Master  who,  as  portrayed  by  those  who  knew  Him  best, 
was  more  often  engaged  in  acts  of  healing  than  in  almost  anything 
else.   Ocasionally  in  the  Gospels  we  read  this  summary  of  Jesus' 
activities.   "He  went  about  preaching  and  teaching  and  healing. "7 
When  we  look  at  the  New  Testament  book  of  Acts,  which  is  a  partial 
history  of  the  early  New  Testament  Church,  we  will  discover  that 
the  activities  of  the  Apostles  are  also  described  in  this  way.   They 
too,  went  about  preaching,  teaching  and  healing.  And  wherever-  the 
Church  has  gone  in  its  evangelistic  ministry,  it  has  always  carried 
with  it  a  healing  ministry. 

The  actual  life  of  Jesus  was  spent  in  a  cultural  milieu  which 
knew  little  of  sharp  Hellenistic  soul-body  distinctions.   Surpris- 
ingly, only  in  recent  years  have  Christian  theologians  begun  to  note 


5'Phe  Bible, KJV. 


this  fundamental'  difference  between  the  Hebrew  (and  consequently  pri- 
mative  Chrtistian)  conception  of  man,  and  that  of  the  Greeks  with 
which  Christianity  eventually  came  to  terms. 

But,  what  kind  of  healing  ministry?  What  are  its  salient  points. 
Again  we  need  to  go  back  to  Jesus.   On  one  occasion  he  was  healing 
someone.   It  happened  to  be  on  the  Sabbath  and  since  healing  is  work, 
Jesus  was  not  to  work  at  healing  on  that  Holy  Day  if  it  was  not  a 
life-death  matter.   The  Scribes  and  Pharisees  present  become  angry 
with  him.   And  he  responded  to  that  anger  a  few  days  later  by  saying, 
"Are  you  angry  at  me  because  1  have  made  every  whit  whole  on  the 
sabbath  day?"8   Now  the  word  "whole"  is  the  key  word  here.   It  signi- 
fies that  healing  involves  a  lot  more  than  just  the  alteration  of  the 
body  chemistry  or  organ  functioning.   So  -let  us  consider  what  whole 
healing  involves  in  a  hospital  today,  especially  a  Christian  hospital. 

First  of  all,  the  body  is  involved.   Let  us  put  a  body  in  Room 
378.   That  body  has  a  defective  kidney.   So  the  attending  physician 
is  going  to  focus  his  skills   and  knowledge  upon  that  body  and  the 
nurses  are  going  to  follow  his  orders  and  direct  their  skills  and 
compassion  to  that  body.   Housekeeping  is  going  to  keep  the  room  clean 
that  that  body  is  in.   Other  hospital  services  are  doing  their  duties. 

The  medical  profession  has  conducted  much  research  into  the  funct- 
ioning of  the  body,  its  chemistry,  and  what  it  takes  to  restore  funct- 
ionings  that  are  not  proper.   We  will  take  fluid  samples  from  that 
body  and  x-ray  it.   We  have  discovered  manipulative  skills  which  cor- 
rect many  things.   We  have  compounded  thousands  of  drugs  for  alter- 
ing body  chemistry.   We  have  developed  and  are  still  developing  sur- 
gical skills.   It  is  absolutely  fantastic  what  we  can  do  to  and  for 
the  body. 


8The  Bible,  John  7:23,  KJV. 


I  wonder  if  while  you  were  reading  the  paragraph  preceding  this 
one  the  words  "that  body",  "the  body",  "that  body  in  Room  378",  you 
were  experiencing  a  little  emotional  static  within  you.   Do  you 
like  to  be  called  a  body?  Probably  you  resented  it  because  you 
feel  you  are  more  than  a  body.   Today  we  beginning  to  consider  the 
needs  of  the  whole  person  more  than  we  have  ever  done  since  the 
earthly  ministry  of  Jesus  and  the  early  New  Testament  Church.   In 
our  recent  history  we  have  looked  intently  and  exhaustively  at  the 
human  body.   Our  activities  and  resources  have  been  so  thoroughly 
committed  to  this  that  other  dimensions  of  personhood  have  been 
neglected.   But  now,  our  prolonged  research  upon  the  body  has  re- 
vealed that  we  are  more  than  physical.   Hospitals  should  be  more 
than  body  repair  shops,  and  doctors  more-  than  mechanics  and  chemists. 

We  are  also  emotional  aren't  we?  All  of  us  realize  that  the 
emotions  affect  us  -  our  bodily  state.   How  many  of  us  have  ever 
been  embarrassed  and  turned  red  in  the  face  and  then  we  were  doubly 
enbarrassed  because  someone  called  attention  to  others  present  that 
we  were  embarrassed?  Or  how  many  of  us  have  ever  been  in  a  very 
frightening  situation  and  you  felt  you  stomach  begin  to  tighten 
up?  Or  we  were  in  a  very  intolerable  situation  and  we  became 
nauseated  as  though  we  couldn't  stomach  the  situation  we  were  in? 
Or  you  were  in  a  very  tense  situation  and  suddenly  you  discovered 
that  you  had  a  headache . 

What  happens  is  this.   The  life  stresses  which  are  emotional 
stress  and  survival  stresses  which  are  threats  to  our  well  being 
will  over  a  long  period  of  time  produce  alterations  in  body  chem- 
istry or  harmone  imbalance.   This  in  turn  affects  the  functioning 
of  an  organ.   Over  a  period  of  time  the  "wear  and  tear"  of  stress 
upon  the  functioning  of  that  organ  affects  the  total  person  and  the 
whole  person  is  ill. 


The  one  term  that  some  health  professionals  dislike,  but  1  sup- 
pose is  the  most  common  term  used  to  designate  the  inter-relation- 
ship between  body  and  emotions  is  "psychosomatic."   Now,  basically 
this  means  that  in  the  production  of  a  particular  physical  illness 
there  has  been  a  large  emotional  component  of  a  stressful  nature. 

In  our  society,  the  more  commonly  encountered  psychosomatic 
disorders  are  the  ulcer,  the  migraine  headache,  the  backache;  and 
recent  research  by  biochemists  and  endocrinologists,  along  with  some 
cardiologists  is  producing  more  and  more  evidence  that  we  are  moving 
toward  the .recognition  that  in  illness  of  almost  any  kind,  from  the 
common  cold  to  the  myocardial  infarction  form  of  "heart  attack"  and 
angina  to  cancer,  emotional  stress  plays  a  part.   Both  the  internal 
stress  from  inner  conflicts  and  the  external  stress  resulting  from 
social  and  interpersonal  relationships  are  the  culprits.   But,  in 
truth,  does  all  this  recent  clinical  evidence  reveal  new  medical 
truth  about  the  cause  of  illness  in  bur  technological  world  of  spec- 
ialization or  is  it  only  reaffirming  an  ancient  medical  truth  ex- 
pounded by  both  Jesus,  the  Master  Physician  and  Hippocrates,  the 

father  of  medicine?   Dr.  Arnold  Hutschnecker,  M.D.  writes: 

Although  our  understanding  is  growing,  the  division  between 
body  and  mind  still  persists.   Suffering  man  is  still  tossed 
between  Scylla  and  Charybdis.   On  the  one  side  medicine  either 
rejects  his  illness— "Pull  yourself  together,  man,  there's 
nothing  wrong  with  you" — or  sends  him  from  specialist  to 
specialist.   On  the  other  side  are  the  dreaded,  the  mys- 
terious psychiatrists.   The  ordinary  man  hugs  his  physical 
symptoms  closer,  frightened  at  the  implication  that  he  may 
be  mentally  ill.   But  slowly,  painfully,  we  are  relearning 
in  new  ways  the  Hippocratic  truths  if  a  part  is  ill,  the  whole 
is  ill.   Illness  is  more  than  a  malfunctioning  system  or  a  dis- 
eased organ.   Illness  is  the  outer  expression  of  a  deep  and  poss- 
ibly dangerous  struggle  going  on  within. 9 

We  are  now  rediscovering  that  if  you  are  going  to  heal  the  body, 
sometimes  it  is  necessary  for  us  to  deal  with  the  life  stresses. 
We  accomplish  this  by  helping  the  individual  discover  resources  for 


^Arnold  Hutschnecker,  The  Will  to  Live,  New  York,  Cornerstone  Librarv 
1977. 


for  dealing  with  those  life  stresses,  and  by  reordering  his  values. 
We  of  the  helping  professions  assist  the  ill  person  to  create  these 
conditions  before  the  Great  Physician,  God,  can  bring  healing  and 
wholeness  to  that  person. 

An  interesting  confirmation  of  this  comes  from  Dr.  Victor  R. 
Fuchs,  a  medical  economist.   In  the  2nd  chapter  of  Who  shall  Live, 
the  author  considers  the  importance  of  one's  "life  style"  and  per- 
sonal behavior  in  determining  who  shall  live  a  full,  meaningful  life 
and  who  shall  die  a  premature  death. 

He  writes  "The  greatest  current  potential  for  improving  the  health 
of  American  people  is  to  be  found  in  what  they  do  and  don't  do  to  and 
for  themselves.   Individual  decisions  about  diet,  exercise  and  smok- 
ing are  of  critical  importance,  and  collective  decisions  affecting 
pollution  and  other  aspects  of  the  environment  are  also  relevant. "1° 

As  Rene  Dubos  has  acutely  observed,  "To  ward  off  disease  or 
recover  health,  men  as  a  rule  find  it  easier  to  depend  on  the  healers 
than  to  attempt  the  more  difficult  task  of  living  wisely. "11 

Among  black  males  ages  15-24  the  principle  cause  of  death  is 
homocide.   Among  white  males  motor  accidents  is  the  major  cause. 
Accidents,  homocide  and  suicide,  account  for  3  out  of  4  black  male 
deaths.12 

An  incident  in  Jesus'  healing  ministry  speaks  to  this  situation. 
Jesus  healed  a  man  possessed  by  demons  (Mark  5:18-20).   he  refused 
the  man's  request  to  become  his  disciple  telling  him  instead  to   ; ■ 
witness  to  his  family  and  neighbors  of  God's  love  in  curing  him.  In 
doing  this  Jesus  did  several  things  through  the  transforming  power 
of  God's  love.   He  changed  the  man's  life  style.   He  gave  him  a 


10Victor  Fuchs,  Who  Shall  Live?, (Basis  Books,  N.Y.  197^,  P. 55) 
1]-The  Mirage  of  Health,  (Harper,  N.Y.  1959  P.  110) 
12Fuchs,  Who  Shall  Live? 


mission  greater  than  himself.   He  was  given  a  meaningful  task  of 
helpfulness.   When  God  forgives  our  sins,  our  resentments,  our  hos- 
tilities he  relieves  oppressive  quilt  feelings  and  feelings  of  lost 
self-esteem  and  healthy  parts  of  our  personality  are  freed  to  be  used 
in  positive,  constructive  ways.   Young  people  in  the  United  States 
would  profit  by  letting  the  Master  direct  their  tremendous  energy 
and  agression. 

Recently,   I  was  asked  to  visit  one  of  our  female  patients.   I 
knocked,  walked  into  the  room  and  was  introduced  by  the  nurse, who 
then  left.   After  an  exchange  of  greetings  and  the  establishing 
of  a  little  rapport,   '.this  young  lady  suddenly  blurted  out  "1*11 
never  forgive  my  dad  for  what  he  did  to  me  when  I  was  a  young  girll" 

If  you  had  seen  the  woman  saying  that^to  me,  you  would  have  be- 
held  a  horribly  twisted  and  warped  individual — all  because  she  was 
carrying  a  deep  seated  grudge.   Anyone  looking  at  her  would  quickly 
recognize  she  had  a  deep  seated  problem.   She  couldn't  look  you  in 
the  eye.   People  were  a  threat  to  her.   She  was  withdrawn,  confined 
to  the  dark  isolated  world  of  her  own  thought  life.   In  this  pri- 
vate moment  with  her  alone,  she  dropped  her  guard  and  blurted  out 
that  cry  of  unf orgiveness .   Then  the  sorded  story  unfolded.   Her 
dad  had  assaulted  her  when  whe  was  twelve.   Though  he  repented  of 
the  deed  and  was  sorry,  she  could  never  bring  herself  to  forgive 
him. 

We  all  know  such  trauma,  though  common  today,  leaves  its  scar. 

yet,  the  unf orgiveness  this  woman  carried  inside  her  brought  more 

misery  than  the  assault  itself.   The  price  she  was  paying  in  damage 

to  her  personality  was  far  greater  than  the  original  injury.   But 

unfortunately  she  was  blind  to  it. 

Our  bodies  are  not  equipped  to  handle  destructive  feelings  such 


as  anger,  resentment  and  vengeance.   We  have  no  emotional  exhaust 
pipes  or  static  filter  to  defuse  and  discharge  them.   Consequently 
they  have  to  be  disposed  of  some  place  inside  the  body.  If  we  allow 
such  feelings  to  smolder  within  us,  they  usually  select  some  organ 
of  the  body  as  a  target  and  vent  their  fury  against  it.   Under  the 
steady  pounding  of  emotional  waves,  that  organ  finally  gives  way 
and  the  person  becomes  sick  or  dies.   Several  medical  doctors  on 
our  staff  have  estimated  between  75^-80$  of  people  in  our  hospital 
have  been  put  there  by  their  emotions.  And  unf orgiveness  which  is 
basically  resentment  is  a  real  crippler.   As  long  as  we  allow  it 
to  linger  in  our  minds  and  spirits,  it  will  do  its  destructive  work. 
The  only  one  way  to  get  rid  of  it  is  to  forgive  and  forget  and  how 
quick  we  forgive  is  a  measure  of  our  emtional  and  spiritual  maturity. 

When  Leonardo  Da  Vinci  was  painting  "The  Last  Supper,"  he  became 
angry  with  a  man  and  lashed  out  at  him.   he  even  threatened  him. 
Then  he  went  back  to  his  fresco  and  tried  to  paint  the  face  of  Jesus. 
He  could  not,  there  was  too  much  evil  stirring  inside  him.   The  lack 
of  inner  peace  forced  him  to  put  down  his  brushes,  go  find  the  man 
and  ask  for  his  forgiveness.   Only  then  did  he  have  the  inner  calm 
needed  to  do  the  face  of  his  Master.   Unf orgiveness  has  this  effect 
on  all  of  us. 

But  let  us  suppose  that  someone  is  in  the  hospital  for  a  cause 

unrelated  to  a  physical  illness  brought  on  by  emotional  conditions 

of  the  stresses  of  living.   This  person  may  have  been  an  innocent 

victim  in  an  automobile  accident  or  a  freak  accident  out  in  the  field 

on  menuevers  or  possibly  has  a  kidney  stone.    This  patient  might 

be  very  angry.   Angry  at  the  individual  who  was  not  watching  what 

he  was  doing  and  inadvertently  caused  an  accident.   Or  he  may  be  guilty 
because  his  kidney  stone  won't  pass  on  its  on  and  someone  is  having  to 


do  his  assignment  or  carry  out  his  mission  or  is  having  to  take  care 
of  his  home  responsibilities.   The  person  may  be  afraid  he  is  going 

to  die.   Or  he  may  be  afraid  he  is  going  to  live  and  he  doesn't 

really  want  to  live  if  living  means  he  must  be  involved  in  a  life 

style  that  is  radically  different.   People  have  deep  emotions  while 

physically  ill. 

For  everyone  who  directly  treats  patients  or  those  who  come  in 
contact  with  patients,  it  becomes  a  part  of  their  responsibility 
to  understand  the  patients  are  emotionally  involved  in  their  illness 
and  to  be  patient  with  them.   I  always  counsel  the  harassed  staff 
member  who  comes  to  me  for  support  after  being  emotionally  "dumped 
on"  by  an  upset  patient  or  relative  never  to  take  it  personally. 
It  is  expected  that  the  nursing  staff  should  be  aware  of  the  patient' j 
emotional  condition,  but  this  also  includes  those  employees  who  work 
in  the  different  laboratories  and  ancillary  services  as  well  as 
those  who  work  in  maintenance  who  may  be  merely  repairing  a  light. 
And  of  course  chaplains,  pastors  and  laypersons  who  visit  find  these 
emotional  needs  to  be  the  object  of  their  ministry  of  visitation. 

So  far  we  have  said,  "Wholistic  healing"  involves  a  concern  for 
the  well-being  of  the  body  and  emotions  if  we  are  to  practice  a 
Christian  philosophy  of  healing.   But  total  healing  also  includes 
a  concern  for  the  patient's  socio/interpersonal  relationships.   There 
is  no  such  thing  as  a  solitary  illness.   The  sick  person  is  usually 
a  part  of  the  family.   Who  is  taking  care  of  family  responsibilities 
while  this  young  mother  is  in  the  hospital?  Is  grandmother  having 
to  take  over?  Or  are  older  children  pushed  into  duty?  What  about 
the  person  who  works  outside  the  home?  Who  is  doing  his/her  job? 
Or  is  it  being  stacked  beside  his/her  desk  or  machine  waiting  for 
that  person  to  come  back  to  it?  When  we  are  ill,  people  around  us 
are  also  involved. 


Eut  there  is  even  more  subtle  involvement  than  most  of  us  are 
aware.   Is  there  anybody  reading  these  words  that  pays  taxes  other 
than  myself?  Have  you  ever  heard  of  Hill-burton  money?  This  is 
tax  money  used  to  build  hospital  buildings,  and  to  provide  medical 
facilities.   Medicare  and  Medicaid  -  are  tax  monies.   Military  and 
VA  hospitals  are  built  with  these  revenues.   If  you  are  on  an  in- 
surance policy  and  this  year  you  have  a  claim  and  if  I  get  sick 
and  I  have  a  claim,  at  the  end  of  the  year  the  insurance  company 
is  going  to  total  up  all  those  claims  and  if  they  discover  they 
have  not  made  a  profit,  all  of  us  will  get  a  little  notice  that  in 
the  next  year  our  premium  will  go  up.   So,  even  if  we  are  on  the 
same  insurance  policy  the  illness  of  one  person  affects  the  other 
person.   Theoretically,  the  illness  of  a  person  living  in  every 
state  of  the  union,  affects  you  wherever  you  live.   We  may  not  feel 
the  effect  of  one  person  unless  we  are  related  but  if  you  add  up 
the  illnesses  all  the  way  from  the  State  of  Washington  to  Washing- 
ton, D.C.  to  Savannah,  Georgia  and  back,  then  that  little  ripple 
becomes  a  tidal  wave. 

We  reaffirm  that  there  is  no  such  thing  as  a  solitary  illness. 
It  is  always  a  community  affair.   And  a  hospital  will  minister  to 
the  family  dimension  administratively  through  a  Department  of  iasto- 
ral  Care,  a  Social  Services  Department  and  "unofficially  through  all 
hospital  employees  who  come  in  contact  with  patients  and  their  famil- 
ies, as  well  as  their  pastors  and  laypersons  visiting  in  the  name 
of  their  church.   All  are  exercising  a  Christian  ministry,  whenever 
they  minister  to  the  physical,  emotional  and  social  dimensions  of 
patients  and  their  families. 

In  the  present  day  we  have  become  more  av/are  than  ever  before 
that  we  are  dependent  upon  our  environment.   Since  the  bombshell  of 
ecological  suicide  burst  upon  our  collective  awareness  in  the  form 


Spaceship  Earth-  by  Barbara  Ward  and  the  subsequent  harsh  reality 
of  the  very  real  possibility  of  running  out  of  energy  and  resources 
necessary  to  sustain  life  on  earth  we  have  become  more  conscious 
than  ever  before  that  we  are  dependent  upon  our  environment.  And  in 
this  area  with  have  been  poor  stewards.   No  longer  can  we  run  rough- 
shod over  our  environment  and  hope  to  survive  the  damage  we  are  in- 
flicting upon  this  world.   This  concern  shows  up  in  the  hospital 
environment  in  many  interesting  ways.    How  often  we  see  men  in 
the  Emergency  Room  because  they  have  been  damaged  by  some  strong 
chemical.   Or  in  the  medical  or  cancer  ward  because  over  a  period 
of  years  working  in  a  polluted  environment  or  unhealthy  conditions 
has  caused  serious  respiratory  problems.   In  the  summertime  doctors 
treat  a  steady  stream  of  sunburn  Cases. . .people  who  have  been  over- 
exposed  to  the  beneficial  rays  of  the  sun  in  order  to  "appear" 
more  healthy  with  that  golden  tan.   Or  perhaps  the  patient  has  an 
allergy.  I  visited  a  young  soldier  patient  recently  from  Arizona 
who  was  suffering  from  congestion  and  bronchitus  due  to  the  problem 
of  bodily  adjustment  from  a  hot,  dry  climate  to  a  hot,  humid  climage 
of  South  Georgia.   Occasionally  a  doctor  will  tell  someone  to  air 
condition  his  home  before  being  discharged  and  subscribe  to  oxygen 
service,  or  a  doctor  will  say  that  the  patient  must  relocate  in  a 
more  suitable  climate,  a  drier  climate,  a  higher  climate,   ue  are 
related  to  our  environment  and  we  must  be  aware  of  its  damaging  in- 
fluences as  well  as  to  how  we  can  use  it  constructively.   This  too, 
is  part  of  "whole  healing." 

We  are  also  spiritual.   We  have  a  spirit  as  some  people  like  to 
say.   Others  say  we  have  a  soul,  while  others  say  we  are  a  soul. 
However  we  may  define  it,  we  are  affirming  that  we  are  more  than  dust 
and  a  complicated  chemical  factory.   However,  our  western  civilization 
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emphasizes  the  material.  We  have  concentrated  upon  the  physical 
and  how  to  manipulate  it.  We  have  not  researched  spiritual  life  to 
the  same  degree  we  have  the  physical  life.   It  is  much  more  diffi- 
cult to  do.   Our  culture  has  tended  to  trust  what  it  could  see.   We 
cannot  see  love  but  we  can  see  the  positive,  helping,  healing  effects 
of  it,  how  it  effects  personal  and  social  behavior  for  the  benefit 
of  humankind.   We  cannot  see  anger  or  hatred  but  we  certainly  can 
observe  and  experience  negative,  destructive  personal  and  social 
behavior.   However,  the  trend  seems  to  be  reversing.   I  believe  that 
all  the  interest  over  THE  EXORCIST,  EXORCIST  II,  THE  OMEGA,  and  in 
the  fascination  with  Karot  cards,  Fortune  Cookies  and  the  occult, 
we  are  saying  to  ourselves  that  we  are  religious  people.   We  are 
saying  that  there  is  non  physical,  experiential  dimension  of  life 
through  which  we  can  know  God  and  experience  his  healing  power  of 
love.   The  charismatic  movement  and  the  revival  of  institutional  re- 
ligion and  spiritual  healing  in  and  out  of  the  mainline  churches 
are  affirming  our  spiritual  side.   There  is  a  spiritual  dimension 
about  us  and  within  us. 

Spiritual  healing  has  also  prospered  from  growing  evidence  that 
it  may  have  scientific  validity.  Experiments  at  various  universities 
and  hospitals,  for  example,  have  shown  that  gifted  healers  can  affect 
enzymes  through  the  "energy"  emitted  by  their  touch.   Nurmerous 
other  studies  have  demonstrated  that  patients  sometimes  improve 
simply  because  a  nurse  or  chaplain  or  some  other  empathetic  person 
has  held  them  and  shown  personal  concern  for  their  well-being.   At 
the  same  time  spiritual  therapists  such  as  Edgar  Jackson,  Robert 
Keck,  Ruth  Carter  Stapleton  and  Morton  Kelsey  have  benefited  from 
the  insights  and  techniques  of  group  therapy,  such  as  the  use  of  guide 
meditations,  active  imagination  and  other  altered  states  of  conscious- 
ness as  well  as  group  discussion  to  unlock  deep-seated  emotional  probl 


When  a  person  is  sick,  this  spiritual  dimension  assumes  some  very 
definite  forms.   Imagine  an  individual  who  is  quite  for  the  first 
time  after  years  of  abusing  the  body  and  working  too  hard.   Suddenly, 
he  is  asking  questions.   "What  is  the  meaning  of  this  rat  race  1  am 
in?"  This  is  a  religious  question  because  he  is  asking  a  question 
about  the  meaning  of  his  life.   "How  can  I  find  resources  for  living 
life  more  abundantly  or  joyfully  or  successfully?"   When  you  ask  about 
resources,  one  resource  is  guidance.   You  may  be  asking  specifically 
for  spiritual  direction.   You  may  also  be  asking  for  spiritual  power, 
that  is,  those  resources  commonly  associated  with  prayer  and  faith  in 
God.   Whenever  an  individual  is  concerned  about  his  destiny  -  whether 
he  is  going  to  live  in  heaven  or  hell,  he  is  asking  a  question  that 
has  always  been  the  concern  of  religion.  -He  is  acknowledging  that 
there  is  an  accountability  for  his  actions,  that  he  is  responsible 
for  his  behavior.   Whenever  an  individual  is  feeling  guilt,  real  or 
imagined,  he  is  dealing  with  the  religious  concern  of  accountability 
for  his  life. 

It  is  to  this  particular  point  that  the  local  church  and  clergy 
assumes  major  responsibility.   True  religion  has  always  tried  to 
unify  life:   the  physical,  emotional,  social,  spiritual  and  environ- 
mental dimensions  must  make  a  whole.   The  recommended  philosophy  of 
all  Christian  hospitals  should  be  that  patients  are  to  be  helped  to 
find  spiritual  strenth  through  their  own  faith  tradition.   To  use 
a  personal  illustration,  I  am  a  United  kethodist  Minister.   In  our 
hospital  we  are  not  trying  to  convert  people  to  my  understanding  of 
Christianity  and  no  hospital  staff  member  is  to  convert  people  to 
their  particular  denomination  or  their  agnosticism  or  atheism.  We 
are  here  to  assist  patients  and  their  families  in  finding  religious 
strength  through  their  own  faith  traditions.   One  v/ay  of  doing  this 


is  to  notify  the  pastor  my  securing  church  information  on  patients. 
VJhen  that  pastor  comes  he  will  find  hospital  facilities  set  up  to 
help  him,  i.e.,  convenient  parking  and  patient  location  information. 
VJhen  there  is  an  emergency  the  family  needs  their  pastor  immediately. 
A  hospital  may  feel  it  should  not  play  denominational  favoritism. 
However,  there  are  needs  of  a  spiritual  nature  which  the  church  can, 
and  wants  to  fulfill.   An  open  and  coorperative  hospital  administra- 
tion is  an  asset  to  its  community.   It  should  welcome  assistance  in 
treatment  of  the  total  patient  needs.   It  should  welcome  chaplains, 
pastors  and -trained  lay  hospital  visitors.  This  our  hospital  attempts 
to  do. 

It  is  encouraging  to  note  at  this  point  of  time  in  our  culture 
there  seems  to  be  a  shift  from  our  deeply-ingrained  cultural  tendency 
to  think  in  terms  of  anthropological  dualisms:  "body"  versus  "soul" 
and  so  on.  In  general,  we  seem  to  be  returning  to  the  belief  of  Jesus 
and  the  Biblical  writers  who  think  of  the  human  person  as  a  psycho- 
somatic unity,  a  living  whole  whose  right  relationship  to  God,  whether 
we  call  it  shalom  or  soteria  encompasses  all  dimensions  of  existence, 
the  physical  and  the  spiritual  together.   Indeed,  all  the  recent 
research  in  broad  and  inter-disciplinary  fields  of  life  and  culture 
is  basically  the  belief  that  God  ferments  the  new  wine  of  the  spirit 
in  many  places — some  with  religious  labels  but  also  some  v/ith  scienti- 
fic, medical,  psychological,  or  parapsychological  labels.   In  my  own 
research  into  "wholistic  healing"  I  was  particulary  suspicious  of 
the  "tunnel  vision"  that  can  result  from  too  parochial  a  search.  I 
simply  do  not  believethat  God  seperates  life  into  religious  and 
secular  categories  and  restricts  revelation  to  the  former.   It  seems 
however,  we  are  fond  of  wielding  this  truth  of  unity   in  order  to 
"Explode  the  tiresome  false  dichotomy  between  "social  action"  and 


"evangelism,",  which  everyone  involved  in  ministry  encounters.   "No!" 
we  exclaim,  "concern  for  the  salvation  of  individuals  cannot  be  sepa- 
rated from  concern  for  their  practical  well-being."  And  so  we  press 
on  to  insist  on  the  appropriateness  of  Christian  involvement  in  po- 
litical projects,  in  "doing  Liberation  Theology."  So  far  so  good. 
But  I  wonder  whether  we  have  reflected  deeply  enough  about  the  impli- 
cations of  this  same  point  for  the  church's  practice  and  theology 
in  relation  to  physical  healing.   Oddly  enough  at  this  point  we  tend 
to  become  nervous  and  retreat  into  a  spiritualizing  dualism.   We  pray 
for  God  to  "confort"  the  dying  cancer  patient,  to  give  her  the  grace 
to  be  at  peace  in  her  affliction,  to  help  the  family  to  cope  with  the 
tragedy.   But  do  we  pray  corporately  as  the  gathered  cummunity  of 
faith,  -for  God  to  heal  her?  We  might  dare  such  a  prayer  in  our 
hearts  or  in  our  private  desperation,  but  to  pray  it  "in  the  congrega- 
tion or  in  the  sick  room  with  the  family  and/or  medical  staff  would 
usually  be  viewed  as  a  shocking  transgression  of  clerical  etiquette. 
The  four  gospels,  of  course,  are  unanimous  in  portraying  Jesus  as  a 
healer;  as  I  pointed  out  at  the  beginning  of  this  article;  we  have 
accustomed  ourselves  to  this  fact.   But  the  fact  with  which  we  reckon 
all  to  little  is  that  these  same  gospels  also  insist  that  Jesus  comm- 
issioned his  disciples  to  carry  on  his  ministry  of  healing.  (Cf .  Sit. 
10:7-8  Vs.,  Jn  14:12,  etc.)  Also  see  Acts  3  and  4  for  a  vivid  des- 
cription of  the  way  in  which  this  commission  was  carried  out.   Part  oi 
the  problem  on  my  part  was  a  lack  of  faith  in  the  spiritual  healing 
power  of  Christ.   But  I  reason,  after  all,  I  am  a  minister,  arn't  I? 
I  am  suppose  to  be  a  professional  in  this  faith  business.   Of  course, 
my  professional  training  to  be  a  clergyman  did  not  train  me  in  faith, 
it  trained  me  to  intellectualize  about  faith,  to  know  about  the  his- 
tory of  faith  and  the  church,  and  to  be  able  to  study  the  Bible  in 
a  scholarly  way.   All  this  theology  was  predicated  on  the  materialis- 
tic world  view  of  western  culture  and  rpPnfnropri  in  mv  nwri  1  i  -To  v^r 


by  the  scientific  method  in  my  electronic  education  and  work  in  a 
research  and  devolpement  squadron  at  the  Air  Proving  Grounds  of  the 
United  States  Air  Force.   Besides,  sophisticated  Christians  are 
suppose  to  be  skeptical  about  spiritual  healing,  aren't  we?  However, 
in  my  research,  experience  and  ministry  I  have  come  to  take  a  differ- 
ent view  toward  spiritual  healing.   It  is  clear  that  there  is  such  a 
profound  interrelationship  of  body,  mind,  and  spirit,  as  well  as  so 
much  power  in  one's  belief  structure,  that  it  now  seems  to  be  terri- 
bly naive  to  say  that  spiritual  healing  is  impossible. 

Traditionally,  healing  has  thrived  best  on  the  perimeters  of 
church  life,  or  at  best  in  church  related  hospitals.   But  as  spiri- 
tual therapy  and  healing  moves  into  established  churches,  it  is  taking 
on  larger  liturgical  significance  and  that  is  good.   Briefly,  we  have 
discovered  that  by  not  segregating  the  diseased  from  the  disease  we 
may  aim  intervention  toward  integration  at  a  number  of  areas  once 
considered  separate.   Spiritual  healing  then  becomes  much  less  mys- 
terious.  The  implications  for  all  of  us  are  considerable.   We  may 
blame  the  physician  for  not  practicing  "holistic"  medicine  while  at 
the  same  time  we  allow  segregation  of  our  diseased  ones  from  families, 
friends  and  everyday  community.  Healing  needs  to  happen  within  the 
community. 

Still,  we  have  not  exhausted  our  understanding.   We  have  much 
more  to  learn,  not  only  about  the  interrelation  of  mind,  spirit  and 
body  but  also  about  the  workings  of  disease  as  expressed  within  the 
realm  of  the  experiential.   Suffice  it  to  say  that  healing  for  a 
minister,  or  for  a  psychiatrist  is  no  longer  confined  simply  to  the 
realm  of  experience.   What  each  does  can  be  expected  to  effect  the 
physical. 
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Let  ms  end  this  article  by  relating  a  story  I  heard  from  another 
chaplain. 

Billy  was  introduced  to  the  hospital  at  the  age  of  18  months 
with  a  diagnosis  of  leukemia.   For  the  next  five  years  he  literally 
grew  up  in  the  hospital.   You  know  how  children  are  about  hospitals. 
After  they  lose  their  initial  fear  they  like  to  move  around  and  a- 
bout  the  hospital,  helping  the  nurses  chart  looks  like  fun.   And 
that  sign  that  says,  "No  Patients  Allowed  in  Nursing  Station"  -- 
they  don't  know  it  applies  to  them. 

hey  like  to  pick  up  dinner  trays.  They  don't  like  to  give  them 
out  because  they  are  hungry.   They  also  enjoy  giving  water  jugs  and 
in  general,   want  to  be  part  of  the  action.   The  staff  looks  after 
them,  makes  sure  that  they  don't  get  hurt,  and  loves  them.   Well, 
Billy \  took  over  this  hospital  and  everybody  knew  Biiiy.   One  day  a 
very  frustrated  employee  said,  "Billy,  who's  in  charge  of  this  place?' 
Billy  answered  quickly  and  decisively,  "Why,  God  isl" 

Basically,  Christians  should  affirm  that  God  is  in  charge  of 
every  hospital  and  is  in  every  visit  and  the  subject  of  every  li- 
turgical service  and  every  prayer  meeting  for  healing.   It  is  His 
healing  ministry  and  we  are  a  part  of  it. 

On  one  occasion  in  the  ministry  of  Jesus  it  was  reported:   "On 
one  of  the  days  as  He  was  teaching. . .  the  power  of  the  Lord  was  with 
him  to  heal.  "^-3  s0  it  is  with  those  who  address  themselves  to  the 
Church's  healing  ministry.  Whole  healing  is  what  we  permit  God  to 
do  through  us.   Most  Theologians  and  ministers  believe  that  healing, 
whatever  its  therapeutic  value,  should  be  recognized  as  another  way 
of  glorifying  God. 


13The  Bible,  Luke  5*17,  RSV. 
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